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Attorney Information: 



Name 


Registration Number 


Ms. Lisa L. Ryan-Lindquist 


43071 



Assignee 1 : 

Organization Name: 
Address-1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 
Country of Mailing Address: 
Phone: 

Fax: 

E-mail: 



Scimed Life Systems, Inc. 
One Scimed Place 

Maple Grove 
MN 
55331 
US 
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